This has been a contentious issue. In the surgical arena of surgical aortic valve replacement, the development of heart block requiring a pacemaker is considered and reported as a complication and typically occurs in 2% to 5% of patients. In contrast, the field of TAVR, as referenced in this paper, report rates of pacemakers that vary widely from 10% to as high as 47% (2-6). There are devicespecific rates for the 2 most commonly used and of patients, which, interestingly enough, is neither mentioned in the abstract nor text but only found in Table 3 (1). Importantly, the pacemaker was typically implanted during the hospital stay within the first 48 h. That has important implications for the future because the duration of hospital stay is decreasing. Beyond 48 h, there was no further incidence of complete heart block, although other conduction defects were seen. What will happen to the patients with late-onset conduction defects is not clear. david@mayo.edu.
